TEST #10

FORMS INCLUDED: 1040, FORM W2 (2), IDAHO FORM 43, 39NR and CG

First, initial and last name:
Social security number:
Home address:

City, state and zip:

Do you want $1 to go to the Presidential campaign fund:

Filing status:
Dependent: #1 Name:
SSN:

Relationship:
No of months:

Number of boxes checked on 6a:
Number of children claimed:
Total number of exemptions:
Line 7 Total wages:
Line 8a Taxable interest:

Line 8b Tax Exempt interest:

Line 9 Dividend income:
Line 10 Taxable refunds, credits, etc:

Line 11 Alimony received:

Line 12 Schedule C income or loss:

Line 13 Capital gain or loss:

Line 17 Schedule E income or loss:
Line 18 Schedule F income or loss:

Line 21 Other income:

Line 22 Total income:

Line 26 Moving expenses:
Line 27 Self Employment Tax

Line 30 Penalty of early withdrawal:
Line 33 Student loan interest deductions:

Line 36 Total adjustments:
Line 37 Adjusted income:

IDAHO TAX DUE:

Taxpayers Occupations:

35

Military

TEST J CADEN
400-00-5910
USS ROBERT E LEE
FPO AP 96222
YES

HEAD OF HOUSEHOLD
JASMINE CADEN
400-55-3025
Daughter

12

1

1

2

26600

1025

80

120

180

10000

-1488

2000

-1254

2603

2000

41786

807

79

26

131

1043

40743



Test # 10
FORM W2 (1)

b.
c.

d.
e.
f.

Box 1
Box 2
Box 3
Box 4
Box 5
Box 6
Box 13
Box 16
Box 17
Box 18

FORM W2 (2)

b.
C.

@

Box 1
Box 2
Box 3
Box 4
Box 5
Box 6
Box 16
Box 17
Box 18

employers identifications number:
employers name, address and zip:

employees social security number:
employees name:
employees address and zip:

Wages, tips etc:

Federal Income tax withheld:
Social security wages:

Social security tax withheld:
Medicare wages and tips:
Medicare tax withheld:

See instructions:

State and ID number:

State wages:

State income tax withheld:

employers identifications number:
employers name, address and zip:

employees Social security number:

employees name:
employees address and zip:

Wages, tips etc:

Federal income tax withheld:
Social security wages:

Social security tax withheld:
Medicare wages and tips:
Medicare tax withheld:

State and ID number:

State wages:

State income tax withheld:

99-1236541

US NAVY

1100 MILITARY AVE
WASHINGTON DC 20222-1643
400-00-5910

TEST J CADEN

US ROBERT E LEE
FPO AP 96222
24800

3200

24800

1538

24800

360

P 500

NC 56124022

24800

1600

56-1242342

WILSONS SUPERMARKET
91 FISH HAWK CT
MOUNTAIN HOME ID 83647
400-00-5910

TEST J CADEN

12 W MAIN ST
WILMINGTON NC 28403-0012
1800

210

1800

112

1800

26

ID 56410214

1800

0



8734

F
|_ R 43 IDAHO PART-YEAR RESIDENT & NONRESIDENT INCOME TAX RETURN 2007

M EFO00091 6-15-07v8

State Use Only

AMENDED RETURN, check the box. =

See instructions, page 12 for the reasons

for amending and enter the number. " Your Social Security Number (required)
For calendar year 2007, or fiscal year beginning , ending

Your first name and initial Last name 400 00 59 10
14
o TeSt J Cad en Spouse's Social Security Number (required)
E Spouse's first name and initial Last name
o w
Ea
7 E Mailing address Taxpayer deceased
%)
a US Robert E Lee (v o
5 City, state, and Zip Code S d d

ouse decease
= FPO AP 96222 [Jv 2P0
If you or your spouse are nonresident aliens for federal purposes, check here. . D Do you need tax forms mailed to you next year? = DYeS . No
ReSidenCy status Resident Idaho Resident on Active Military Duty Nonresident Part-Year Resident Military Nonresident
Check one for yourself 1. Yourself [] « ] [ ] .
and one for your spouse 1" 2 3, 4 5 %
if a joint return. 2. Spouse =[] L] ] ]
Full months in Idaho this year  « Yourself = Spouse | Indicate current state of residence. «Yourself NV . Spouse
Filing status If filing married joint or separated 6. Exemptions Enter the same number Election campaign fund | want $1 of my Income tax to go to
[:?3‘;{2.' §22%rni? %‘dsrﬁbseﬁ‘i'&?vzf‘ claimed on federal return. the Idaho Election Campaign Fund ($2 on joint return).
1. - Single 1 |a vourself |f|paremsy clmr'someone 7. Yourself 8. Spouse 7. Yourself 8. Spouse
. ™ . |—— else, can claim you (or
2. Married filing joint return b. Spouse { your Spouse) a5 ¢ Constitution . United .
3 ied fil P dependents, enter "0."
. Married filing separate return 1 | . Other dependents Democratic . No Specific .
41X Heaq O_f hou§ehold d. Total exemptions Libertarian . None .
5. Qualifying widow(er)
Republican .
Must match federal return
IDAHO INCOME. See instructions, page 13. Idaho Amounts

& | 9. Wages, salaries, tips, etc. Attach Form(s) W-2 .| 9 1800 00
10, TAXADIE MNEETESE IMCOME w..vv.eevrrerseeeoeeeeresseesseessesssesssessesessessesssesesssseesssee s eesee e esssees e erreeeseee .| 10 1025 00
B | 11, DIVIBENGINCOME ..o 1 120 00
S 12, AlMONY FECEIVE ....vveeeeiieeeeeeeeeeeesssssssss e .12 10000 00
g 13. Business income or (loss). Attach federal Schedule C or C-EZ .. . .13 -1488 00
T |14. Capital gain or (loss). If required, attach federal SCEAUIE D ................cooiimmmrnrrreerrereveecssssseeeeeeeeeseseeens .| 14 2000 00
& |15. Other gains or (losses). Attach federal FOM 4797 .........ccoooirirrrrrevvvvveeiisisssseeeeeeeesesicssssese s .| 15 00
E 16. IRAIStribULIONS (tAXADIE AMOUNL) ......v.cvivecvsievsievceeiee ettt . |16 00
___117. Pensions and annuities (taXable @mMOUNL) .........ccuuiiiiieiiiieie ettt e e e eeanee s | 17 00
w |18. Rents, royalties, partnerships, S corporations, trusts, etc. Attach federal Schedule E ...............c..cooene - | 18 -1254 00
& 119. Farm income or (10SS). AUAC fEAErAl SCREAUIE F ........veeeeeeereeeeereeseereeeeeeeseeeesesesessseeess e eseseeessessesssesesssees . |19 2603 00
5) 20. UNemploymeENnt COMPENSALION ........coiuuteiiiieiieeesitie ettt et e e sttt e et et e e st e et et e asbe e e s b e e e be e e esbe e e nb e e enbe e e enbeeanreeennneas = | 20 00
W |21, Other iNCOME. AHACH EXPIANALON ..........o.veeeiveeeeeeeese e eeeee e eeeee st st e s es e es e es s eneenesnees |21 2000 00
é 22, TOTAL INCOME. Add lINES 9 throUGN 21 ......v.vviveiiiecieieiieieieieeeieei et sesssenes 22 16806 00
~ |IDAHOADJUSTMENTS. Seeinstructions, page 14.
2 [23. Deductions for IRAS and NEAIth SAVINGS ACCOUNt ..........vvvvveeeeeeeeseseeseeseeseeeseessseseeeseeseeseeeseeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeee .| 23 00
B 124, Moving expenses. Attach federal FOMM 3903 .........cccoviiiuiiiiieiniieiesesie et .| 24 323 00
E 25. Deductions for self-employment tax, health insurance, and qualified retirement plans ...........c.ccccocveeiieenne « | 25 79 00
- |26. Penalty on early Withdrawal Of SAVINGS .........cucuiiiuuiisiiiiiis i .| 26 26 00
|27, Other deductions. SEE INSIUCHONS ............uurrrrrereerreeeeesessiessse e |27 52 00
E |28, TOTAL ADJUSTMENTS. Add INES 23 tNIOUGN 27 +..vveeveeeeeeeeeeeeeseeeseeeeeseeseesessseeesseeesssseessseessseesssseeenes 28 480 00
< 29. ADJUSTED GROSS INCOME. Subtract line 28 from line 22

If you have an NOL and are electing to forego the carryback period, check here * D ............................ = | 29 16326 00

|:| Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete. See instructions.

Your signature Date MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
SIGN [ * ATTACHA COMPLETE COPY OF YOUR FEDERAL RETURN.
HERE | Spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone

Paid preparer's signature Preparer's EIN, SSN, or PTIN

Address and phone number II | |
717095




Page 2
Column A - Total Column B -Idaho

20 40743 |pol 16326 |00

Form 43 - 2007 EFO00091p2 6-15-07_V8
30. Enter amount from federal Form 1040, line 37, 1040A, line 21, or 1040EZ,

—

" line 4in Column A. Enter amount from line 29 in Column B ............ccccoiinin. .
= _ | 31 Additions from Form 39NR, PartA, line 4. Attach FOrm 3ONR ..................... 31 280 00 280 00
=y o | 32._Income after additions. Add lines 30 and 81 ... 32 41023 00 16606 00
2 £ 33. Subtractions from Form 39NR, Part B, line 26. Attach Form 39NR .............. 33 35430 00 8572 00
< 34. TOTALADJUSTED INCOME. Subtract line 33 from1ine 32 ...........cccc.co....... | 34 5593 00|- 8034 00
35. a. Check if age 65 or older ........ . ] Yourself . [] Spouse b.Checkifblind .......... « [] Yourself . [] Spouse
c. If your parent or someone else can claim you as a dependent, check here and enter zero on lines 40 and 63 * ]
Standard 36. Itemized deductions. Attach federal Schedule A. Federal limits apply ......cccccceveeveveeeevererenene. «| 36 00
Deduction 37. All state and local income or general sales taxes included on federal Schedule A, line 5 .......... | 37 00
For Most 38. Subtract iNe 37 froM lINE 36 .........c.cvveeeeereeeeeeeeeeeeetee e, .. |58 00
People [ ) ) ) ; ; 39 7850
39. Standard deduction. See instructions, page 14, if you checked any boxes on line 35 . 00
Single or ™ 40. Multiply $3,400 by the number of exemptions claimed on line 6d. Federal limits apply ............... . | 40 6800 00
Married filing . . i 41 14650
Separately: 41. Add line 40 and the LARGER of line 38 or line 39 ..........ccccccoevrinnne. 00
$5,350 42. |daho percentage. Divide line 34, Column B, by line 34, Column A 42 100 %
Head of 43. Multiply amount on line 41 by the percentage on line 42 and enter the result here ..................... 43 14650 00
Household: 44. |daho taxable income. Subtract line 43 from line 34, Column B ... - 44 0 00
$7.850 45. TAX from tables or rate schedule. See iNStrUCtiONS, PAJE 34 .......cveveeverveeeerreeeereeeeeeeeeneseeeen | 45 0 00
Married filing | 46 Income tax paid to other states. Attach Form 39NR and other state return ..............c.ccccococunenne. | 46 00
éomlt_g_or 47. Credit for contributions to Idaho educational entities .............. ettt .| 47 00
ualityin
Widow(er?: 48. Credit for contributions to Idaho youth and rehabilitation facilities ..................cccoow..orrervveerrirnnens .48 00
$10,700 49. Credit for live organ donation EXPENSES .........c.eeiiiiruiieieieieerieteiee sttt sese e eeesesenes «| 49 00
50. Total business income tax credits from Form 44, Part |, line 15. Attach Form 44 ... 50 00
51. Line 45 minus lines 46 through 50. If less than zero, enter Zero ............ccccevveeeveveseeeieeeenens 51 00
52. Fuels tax due. AACH FOMM 75 ...ttt et ettt b ettt e b et e b e e eaeesneeanes 52 00
@ 53. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .............cccoccoeviiiiiiniiiiiniiees « |53 00
E 8 a 54. Total tax from recapture of income tax credits from Form 44, Part Il, line 11. Attach Form 44 .................. 54 00
E § 55. Tax from recapture of qualified investment exemption (QIE). Attach Form 49ER ...........cccocoiviiiiiiiiiinee " |55 00
o 56. Permanent building fund. Check the box if you are receiving Idaho public assistance payments ... s |:| 56 10 |00
57. TOTAL TAX. Add liN€S 51 throUGN 56 ...........ccuiiiiiiiiciiiiiiiiii s | 57 10 00
58. | wish to donate to the Nongame Wildlife Conservation FUNG ............cooeriiiienieiienene e = | 58 5 00
%’ ~ | 59. 1 wish to donate to the Children's Trust Fund/Child Abuse Prevention ............ccccocoeiieiieniiiienienee e = | 59 5 00
g § § 60. | wish to donate to the Idaho Guard and Reserve Family Support Fund ...........ccccooiiiiiiiiiiieiieiic e * | 60 5 00
8 61. | wish to donate to the American Red Cross of Greater Idaho fund . |61 10 00
62. TOTAL TAX PLUS DONATIONS. Add iNes 57 throUgh 61 ..........iiveeeeeeisieee 62 35 00
63. Grocery credit. Nonresidents do not qualify. See instructions, page 17 .........cccccociviiiiiiiiiiiiiiieies | 63 00
0 64. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach Form 39NR ... .| g4 00
& 8 < | 65. Special fuels tax refund Gasoline tax refund Attach Form 75 65 00
S =2}
z € | 66. Idaho income tax withheld. AttaCh FOIM(S) W2 .......ccviiiiiiieiiiiereiieseiee et .| 66 00
67. 2007 Form 51 payment(s) and amount applied from 2006 return v w| 67 00
68. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 63 through 67 ............ccccocvvieiiieiiiieiieeiiie e 68 00
69. TAX DUE. Subtract line 68 from liN@ B2 ............oiuiiiiiiiiiiiie e . 35
L 00
2 & 2 | 70. Penalty Interest from the due date * Enter total ................ 70 00
= o
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account = D
71. TOTAL DUE. Add lNES 69 AN 70 ..........c..voooooeooesoecoeeseooesss oo osees oo oo |71 35 00
72. OVERPAID. Line 68 MINUS NES 62 ANG 70 .........ovvvoverrvvreeoreeeooseeeseeeseesssssesssseseesssssssssssseessss e |72 00
2 o
E & Tg,' 73. REFUND. Amount of line 72 to be refunded 10 YOU .........ccoiuiiiiiiiiiiiiiie e .
- 00
74. ESTIMATED TAX. Amount of line 72 to be applied to your 2008 estimated tax .. ..voevvrvemiiniiiiiniis « |74 | 00
75. DIRECT DEPOSIT. Seeinstructions, page 19. Type of = DCheckmg
Gtk I N N I R R I e o

76. Total tax due (line 71) or overpayment (line 72) ......... 76 00

77. Refund from original return plus additional refunds ... | 77 0
78. Tax paid with original return plus additional tax paid 78 0 m “ll “ ‘II ‘ I‘ I‘I‘
79. Amended tax due or refund. Add lines 76 and 77
717 295 J

oo

AMENDED
RETURN
page 19

and SUBract liNe 78 ..........ccccvuvuvuveeeerieieeerereerren 79 00




:39NR IDAHO SUPPLEMENTAL SCHEDULE 2007

M S5257% For Form 43, Nonresident and Part-Year Resident Returns Only
Name(s) as shown on return Social Security Number
Test Caden 400 — 00—5910
Column A - Total Column B - Idaho
A. Additions. See instructions, page 24.
1. Non-ldaho state and local bond interest and dividends .........c.ocoeeereeeverren. 1 280 oo/« 280 00
2. ldaho college savings account withdrawal ..o 2 00 |*® 00
3. Other additions. Attach explanation .............ccooiieiiieiiiiii e 3 00 |*= 00
4. Total additions. Add lines 1 through 3. Enter on line 31, Form 43 ...................... 4 280 00|« 280 00
B. Subtractions. See instructions, page 25.
1. Idaho net operating loss carryover *
Idaho net operating loss carryback * Enter total here ................. 1 00 00
2. State income tax refund included in line 30, Column A, FOrm 43 ..........ccc.ceu.ee. 2 180 00
3. Interest from U.S. Government 0bligations ...............cccovevrvreersrsresseeerssennenn. 3 100 00 |= 00
4. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2 ............ 4 1800 00 i 172 00
5. Social security and railroad benefits included in line 30, Column A, Form 43 ..... 5 00 %
6. Idaho capital gains deduction. Attach FOM CG .........ccovuevoveeeeeeeeeseeeeeeeeeeeeeen 6/ 1200 0o /= 1200 00
7. ldaho resident - Active duty military pay earned outside of Idaho......................... "7 00 |= 00
8. ldaho medical savings account - contributions and interest
Financial institution_Wash. Mutual Account number 2335 g 1000 oo /= 1000 00
9. 1daho college SAVINGS PrOGIAM .......c.v.eeeeeeeeeeeeeeseeeeeeeeeeeeeee e e eeeee e 9 1000 00 /= 1000 00
10. AdOPLON EXPENSES ....c.veeveeeeieeieeeeeeeeee e te e te e e et e e e eae e e e e e eae e e aaeeaeens 10 00 |= 00
11. Maintaining a home for the aged and/or developmentally disabled ..................... 1, 1000 00 = 1000 00
12. Idaho lottery winnings, less than $600 Per Prize .........coeevevcurveveveveeeeerereeeeeieneees 12/ 2000 00 = 2000 00
13. Income earned on a reservation by an American Indian.............ccccceeiiiiiineeeenns 137 . 00
14. Worker's cCompensation iNSUFANCE ..........ccveeeveerereeeueeeeeeeeeeeeteesereesereeseseeseseesenn, 14 00 |= 00
15. Partner's and shareholder's pass-through SUBbtractions ............cccceeeeevevevevenenee. 15 00 |= 00
16. Insulation of IdAN0 FESIABNCE .........c.eveeveeeeieeeeteeeteeeee ettt 16 1500 00|= 1500 00
17. Technological equipMent dONAHON ...............ooveeeeeeeeeeeeeeeeeeeeeeeeee e 17 100 oo/ = 100 00
18. Health iNSUrANCE PrEMIUMS ........vveieeeeeeeeeseeeeeeeee oo 18 200 oo/« 80 00
19. LONG-LEIM CATE INSUTANCE .......oveveeeeeeee e 19 50 00 20 00
20. Alternative energy device deduction
Year
Acquired Type of Device Total Cost Percent
a. 2007 $ 1000 X 40% = |20a 400 00 400 00
b. 2006 $ X 20% = |20b 00 00
c. 2005 $ X 20% = |20c 00 00
d. 2004 $ X 20% = |20d 00 00
e. Add lines 20a through 20d ............coeieieiiii e 20e 400 oo = 400 00
21. Add lines 1 through 19 and 20€ .........cccoveieiiiiiiie s 21) 10530 00 8472 00
22. Retirement benefits deduction ////////////////////////W
a. If single enter $25,392, if married filing jointly enter $38,088 .......................... =228 00 . .
. . . See instructions,
b. Federal Railroad Retirement reCeIVed .............coireiiiireiieseeseeeeens =|22b 00 | page 29, for
c. Social Security benefits reCeIVEM ..........ccorvviiieiiiciee e =|22c 00 | qualified retirement
. . . benefits to be
d. Balance. Line 22a minus lines 22b and 22c. If less than zero, enter zero ...... 22d 00 | ircluded on lines
e. Qualified retirement benefits included in federal gross income ...............c....... | 22e 00 | 22e and 22g.
f. Column A benefits. Smaller of line 22d or liN€ 226 ..........cccoveeviiiriieieeieeae 22f 00
g. Qualified retirement benefits included in Idaho gross income .............c.c......... 229 . ‘ 00
h. Divide liN€ 22g by lINE 22€ .......c.ovevieeeieeeeeeeeeee et 22h %
i. Column B benefits deduction. Multiply line 22f by line 22h ..........c..cccecveieeene. 22i . ‘ 00
23. Nonresident military pay included in line 30, Column A, Form 43 ..........cccc......... « 23] 24800 | o0 7
24. Bonus depreciation. Attach computations ..............cccccceeee.. e 24 00 |= 00
25. Other subtractions. Attach explanation ...................... MISC....o 25 100 0. 100 00
26. Total subtractions. Column A, add lines 21, 22f, 23,24, and 25.
Column B, add lines 21, 22i, 24, and 25. Enter on line 33, FOrm 43 .................. 26/ 35430 | o00|= 8572 00




6 CG IDAHO CAPITAL GAINS DEDUCTION
R

M EFO00093 (See instructions for qualifying Idaho property.)

6-08-07_v6

2007

Name(s) as shown on return

Test Caden

Social Security Number

400 00 5910

1. List qualifying capital gains and losses not included on lines 2 through 5 below.

a. Description of property b. Date acquired c. Date sold

and Idaho location (mo., day, yr.) (mo., day, yr.) d. Sales price e. Cost or other basis f. Gain or (loss)
Farm Property 01-01-1990|02-01-2007 3000 1000 2000
2. Qualifying capital gain from sale of personal residence from federal Schedule D ..........cccccceeiiiieieerinnneen. 2
3. Qualifying capital gain or (loss) from installment sales. Attach federal Form 6252 ............cccoooiiiiieiiinnenn. 3
4. Qualifying capital gain or (loss) from sales of business property. Attach federal Form 4797 .................... 4
5. Qualifying capital gain or (loss) from partnerships, S corporations, estates or trusts ...........cccccvveeeeriineenn. 5
6. Add amounts in column f of line 1 and liNes 2 through 5 .........oooiiiiii e 6 2000
7. Qualifying capital 0SS Carryover. See INSIIUCHIONS .......cciiuiiiiiiii ittt 7
8. Net gain or (loss). Subtract INe 7 froM lINE 6 ......cooiiiiiiiiiie e e e 8 2000
9. Ifline 8 is a gain, MUltiply iIN€ 8 DY BOYD .....cccuuiiiiiiiieiiii ettt 9 1200
10. Capital gain net income included in federal adjusted gross income. See INStruCtionsS.........ccccceevvvveiinnenn. 10 2000
11. Enter the smaller of line 9 or 10 here and on line 10, Part B, Form 39R or line 6, Part B, Form 39NR ........ 11 1200
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